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Meta-analysis of Randomized Trials Comparing
Carotid Endarterectomy and Endovascular Treatment’’.
Eur J Vasc Endovasc Surg 2007;34:470e479.The excellent metaeanalysis by Luebke et al. compar-
ing carotid endarterectomy (CEA) with carotid angio-
plastyestenting (CAS) showed that CEA is superior to
CAS with respect to both 30eday and 6emonth poste
procedural death or stroke rates.1 On the other hand,
CAS is associated with a reduced risk of cranial
neuropathy at 30 days after the procedure compared
with CEA.1
In the majority of trials included in the metae
analysis, CEAwas performed under general anaesthe-
sia.1 Employing local rather than general anaesthesia
for CEA offers several advantages.2 Local anaesthesia
enables assessment of the neurological status of the pa-
tient during the procedure.2 It is also associated with
decreased shunt usage, decreased operative time, re-
duced blood pressure variability during or after sur-
gery, avoidance of cardiopulmonary stress associated
with general anaesthesia and decreased length of hos-
pital stay.2 The overall procedure and hospitalization
costs are considerably reduced.2 In addition, it can
be safely performed in patients at high surgical risk.2
A multiecentre randomized trial comparing the
results of CAS with CEA performed under local
anaesthesia may produce even better results than the
ones reported in this metaeanalysis.1
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Re: Letter to the Editor by K.I. Paraskevas on
‘‘Luebke T, Aleksic M, Brunkwall J. Meta-analysis
of Randomized Trials Comparing Carotid
Endarterectomy and Endovascular Treatment’’. Eur
J Vasc Endovasc Surg 2007;34:470e479.The comment made by Paraskevas is well taken. The
cited Cochrane meta-analysis published by Rerkasem
et al.1 compared local versus general anaesthesia for
carotid endarterectomy, which included 41 non-
randomised trials (25.622 patients) and revealed a sig-
nificant reduction of the risk of perioperative stroke
and death following CEA under LA. For randomised
studies (554 patients) only seven met the inclusion
criteria for themeta-analysis,which failed to showasig-
nificant improvement inneurological complication rate
in patients undergoing CEA under LA. For this reason,
the results of the GALA trial (www.dcn.ed.ac.uk/
gala/) should be awaited aiming at 5000 patients
randomised for general and local anaesthesia.
A multi-center prospective randomised trial com-
paringCASwithCEAperformedunder local anaesthe-
sia, as suggested by Paraskevas, would of course then
further clarify the difference between CAS and CEA.
To our knowledge, until now, only one retrospective
study by Bush et al.2 compared the results of distally
protected carotid angioplasty-stenting (CAS) versus
carotid endarterectomy (CEA) under local anaesthesia.
They demonstrated that the incidence of death,
stroke, cranial nerve damage, restenosis, and cardiac
complications did not differ significantly among the
two procedures. However, they showed a significantDOI of original article: 10.1016/j.ejvs.2007.06.001, 10.1016/j.ejvs.
2007.09.020.
r Surgery. Published by Elsevier Ltd. All rights reserved.
